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	FacilitySiteName: C. E. Galloway Head Start
	FacilitySiteAddress: 335 E. Olive Street
	FacilitySiteCity: Shreveport
	FacilitySiteState: LA
	FacilitySiteZipCode: 71103
	sodIDate: 03/12/2012
	txtLicenseNumber: 8001
	ActionCode: 5
	CurrentPage: 
	PageCount: 
	Reg: 7321-D: Medication Sent to Center
	RegText: 7321-D: All medication sent to the center shall be in its original container, shall not have an expired date, and shall be clearly labeled with the child's name to ensure that medication is for individual use only.
	TextField: 7321-D Based on observations/record review the medication (ProAir HFA) observed on 03/12/12 for C3 expired 02/12. 



